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e o LABOR ORGANIZATION OFFICER AND ndouige
EMPLOYEE REPORT Expires 11-30-2006

This report 1s mandatory under P L 86-257, as amended Failure ta comply may result in cnminal prosecution, fines, or cwil penalties as prowded by 20 U S C 430 or 440
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AB18M5 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT —[
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1 Fie Number U- ?‘fé/ 2 Fiscal Year Covered From
O/ 70/ /O(/ Through /A/3//J ol

3 Name and address of person filing 4 Name, file number, and address of labor arganization

Name DQU("A-L !-C-b/f' Namemt,(f Z"ML ch f

Labor Organization File Number "6 Oj,_gg_& /

P O Box, Bidg , Room No , if any P O Box, Building and Roorn Number, if any
Street /ZI 8'2.’ A—f_elJﬁL. 4',.(__ Street /ll 6'(( ?l\-}ﬂclfc— 4“"&—‘
City EA,.S‘T' 4 X Jewcar City 8.437" P@N. dence

State K_I ) 2P Code+4 829 [ y State /{j:- 2P Code +4 B R G / va

5 Position in labor organization

BL&J:M(_I‘_C 4‘;". (/T

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A. Held an interest in, engaged m transactions (including loans) with, or denved ncome or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s aclively seeking to represent

6 Name and address of Employer (including trade name, If any} 7a Nature of Interest, Transaction, or Income

Name Mt K W Sweden é:ss Dionen V“‘f"-ij +o J\Suss’ &.gh{g
Sonp Qfasure V/z/a ¥/02.3%
Trade Name, |fanyLJ Tlere— M.L;_\J‘C !9’&5 DI-\HL({L Me — d},
gq,ﬂe"w—r,_‘? Bt{-ﬂo“ﬁ{(’gﬂf C"’M‘-’ /e TS Cuws S

P O Box, Bldg , Room No , If any Md ~g;'q ‘9 :-Lm-‘ P‘&-\-{‘R‘h G0 /70? .?“7

Street 3 Z SOI)T‘q G‘]Ll/[ ST__ 7b Amount
City M.,un)-eq,)o/,"r . ) ;2‘3!,_3,6

State mU ZPCodz+4 § .S Y2 |

Signature

15 Signature and venfication The undersigned declares, under penalty of Perury and ather applicable penalties of the law, that all of the information
submitted in this report (including the mformation contained in any accompanying documents), has been examined by the signatory and s, to the best of the

underst 5 knowledge and belief, true, correct, and complete (See the section on penalties in the mstructions )
— Ve 7
o §2-05 Hol-§23- 053Y
Cate Telephone Number f
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J
MName of Pergton Filing
’

Fite Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substanbial part of which consists of buying frem, selling or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor orgamization is interested

B8 Name and address of Business (Including trade name, iIf any)

Name

Trade Name, If any

P O Box, Bidg , Room No , if any
Street

City

State ZIP Code + 4

g Business deals with

a Labor Organization
b Trust

c Employer

10 I¥Sb or 9 c s checked give trust or employer's name

Name
Trade Name, If any

P O Box, Bldg, Room No , If any
Street
City

State ZIP Code + 4

11 a Nature of such deating

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income received

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{Including trade name, i any)

Name
Trade Name, If any

P O Box, Bldg , Room No , if any

14 a Nature of payment

Street
Cuty
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer or Consuitant
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N TEAMSTERS, CHAUFFEURS,
gk~——  WAREHOUSEMEN & HELPERS

-+ OF AMERICA

r—’“‘-t LOCAL UNION NO. 251

121 BRIGHTRIDGE AVENUE * EAST PROVIDENCE, RHODE ISLAND 02914
{401) 434-0454 » 1-800-638-3957 » FAX (401) 431-1893

www teamsterslocal251 org

- i) ru

Affiliated with the International Brotherhood of Teamsters, Washington, D C
Stuart B Mundy
Secretary-Treasurer
Principal Executive Officer

Internauonal Representatve

Joseph ] Barios
August 12’ 2005 President &

Business Agent

U S Department of Labor
Office of Labor-Management
Standards

Washington, DC 20210

Gentlemen
Enclosed are the LM30s for the following individuals

Stuart B Mundy, Secretary-Treasurer/Principal Executive Officer/[nternational Representative
Joseph J Bairos, President & Business Agent

Brian Carroll, Business Agent

Joseph Boyajan, Business Agent

Kevin Reddy, Business Agent

Steven M Labrie, Business Agent

Douglas Teoli, Business Agent

Dennis Mello, Trustee

David M Demuth, Recording Secretary

Linda Russolino, Assistant Business Agent

Thank you
Principal Executive Officer
International Representative
Teamsters Local Union No 251
SBM/sf
Enclosures

Certified No. 7004 1160 0005 9755 4897



